A 56-year-old woman underwent a primary percutaneous coronary intervention: after thrombus aspiration, a 3.5 Â 15-mm dual-therapy stent (Combo, OrbusNeich Medical, Fort Lauderdale, Florida) was directly implanted at nominal pressure in the proximal right coronary artery. Because of nonuniform balloon expansion during stent implantation, we performed enhanced stent imaging (ESI), which showed a slight stent underexpansion, post-dilated with a 3.5 Â 12-mm noncompliant balloon inflated at 14 atm. Although a good angiographic result and an
intact stent appearance seen on fluoroscopy, the stent profile at final ESI showed a clear gap in the mid-stent portion and a marked contour radiopacity attenuation more proximally, both suspicious for stent fracture (SF). These findings were not clearly distinguishable on the first ESI, performed after stent implantation to assess expansion, perhaps because of a blurry image.
For a better diagnosis definition, intravascular optical coherence tomography (OCT) was performed. Con- Letters to the Editor F E B R U A R Y 2 0 1 6 : 2 1 0 -6
